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のmodified Rankin Score（mRS），National Institutes of
Health Stroke Scale（NIHSS）を比較した。また，NIHSS















































年齢（歳） ７５．３±８．９ ８２．６±１０．６ ０．０１３
性別（男性／全体） ３８％ ６１％ ０．１３６
高血圧 ７７．８％ ３６．４％ ０．００５
糖尿病 ５．６％ １３．６％ ０．３４７
来院までの時間（分） ３５３±４０８ ３０９±３１２ ０．９４６
入院時 NIHSS（点） １９．６±７．７ １６．６±６．４ ０．１２
















































性別 男性７人（７０％） 男性１５人（４４％） ０．１５
発症３時間以内 ７人（７０％） １６人（４７％） ０．２０２
閉塞機序 アテローム性４人（４０％） アテローム性９人（２６％） ０．４１
閉塞部位 頸部８人／９人（８９％） 頸部２１人／３２人（６６％） ０．１７５
再開通 ６人（６０％） １４人（４１％） ０．２９３
t-PA ５人（５０％） ５人（１５％） ０．０１９
病変側 左４人（４０％） 左４人（１２％） ０．０４２
糖尿病 ３人（３０％） １人（３％） ０．０１２
高血圧 ６人（６０％） １８人（５３％） ０．８３４
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SUMMARY
Objective : Strokes related to acute internal carotid artery（ICA）occlusion are associated with
extremely poor prognosis. Recently, some studies have reported that the prognosis has been get-
ting better by treating with intra-arterial endovascular therapy. We sought to evaluate clinical
outcomes in patients with acute ischemic stroke attributable to ICA occlusion treated with intra-
arterial endovascular therapy or otherwise.
Methods : We reviewed４４patients who underwent treatment with intra-arterial endovascular
therapy or otherwise in our stroke care unit（SCU）from January,２０１１ to May,２０１４. We com-
pared the prognosis of patients in the２ treatment groups（endovascular group, n＝２３ vs non-
endovascular group, n＝２１）.
Results : The rate of good prognosis（modified Rankin Score of≦２）was significantly higher in
the endovascular group than non-endovascular group（１７．４％ vs０％，p＝０．０４５）. The rate of pa-
tients who had extreme improvements of National Institutes of Health Stroke Scale（NIHSS）≧８
was higher in the endovascular group than non-endovascular group（３０．４％ vs１４．３％）. Concern-
ing the improvement of NIHSS ≧８, recombinant tissue-type plasminogen activator（rt-PA）or the
left side ICA occlusion were associated significantly（p＝０．０１９, p＝０．０４２, respectively）. Although
the hypothesis that endovascular therapy could contribute to extreme improvements of NIHSS
wasn’t proved（p＝０．２０２）, there was one case that NIHSS was dramatically improved from２２to０
by endovascular therapy.
Conclusions : Intra-arterial endovascular therapy of ICA occlusion might result in improved
clinical outcomes for indicated cases.
Key words : ICA occlusion, intra-arterial endovascular therapy, recombinant tissue-type plasmino-
gen activator（rt-PA）
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